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UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

i JC. 2054 Expires: April 30, 2008
Washington, D.C. 20343 \ Estimated average burden
FORMD .9? hours per response .. ... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR A
UNIFORM LIMITED OFFERING EXEMPTION ‘Z“s_,

X[\ SEC USE ONLY
3 Prcﬁx Serial

N
// DA'II'E RECEIVED
71N I

O\ 2on A

Name of Offering (0O check if this is an amendment and name has changed, and indicate changey
Class A, B and C Participating Shares \

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Xl Rule 506 O Section 4(6) 0O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.)
Samara Capital Partners Fund I Limited

. RERELII

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number 07077919
c/o International Financial Services Limited, IFS Court, Twenty Eight (+91} 99677 1200

Cybercity, Ebene, Mauritius

Address of Principal Business Operations (Number and Street, City, State Zip Code) Telephone Number (Inctuding Area Code)

(if different from Executive Offices) =

Brief Description of Business P%GES clJ

Private equity fund ~ ped

Type of Business Organization UEP_Z-W ﬁ

O corporation O limited partnership, already formecﬁ-HOMSON X other (please specify):

O business trust O limited partnership, to be formed FINANCI AL Mauritius public [limited

liability company

Month Year
Actual or Estimated Date of Incorporation or Organization; 1 |1 | [0 [6 | ® Actval O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction) ' F [ N |

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an availabie state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the colection of information contained in this form
are not required to respond unless the form displays o currently valfid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

» Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each genera!l and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Narang, Sumeet

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o International Financial Services Limited, 1FS Court, Twenty Eight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer X Director J General and/or Managing Partner

Full Name (Last Name first, if individual)
Steinberg, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Steinberg Asset Management, LLC, 12 East 49th Street, Suite 1202, New York, NY 10017

Check Box(es) that Apply; O Promoter {1 Beneficial Owner O Executive Officer [X] Director 0 General and/or Managing Partner

Fuli Name (Last Name first, if individual)
Lala, Couldip

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o International Financial Services Limited, IFS Court, Twenty Eight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter {J Beneficial Owner 0 Executive Officer [X] Director [0 General and/or Managing Partner

Full Name (Last Name first, if individual)
Toorawa, Rubina

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o International Financial Services Limited, IFS Court, Twenty Eight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [ Executive Officer 13 Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Citigroup International Finance Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
</o Citigroup Venture Capital International, 33 Cavendish Square, London W1G OPW

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Celox S.A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
20, rue Philippe 11, L-2340 Luxembourg

Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
Natasha Corporation

Business or Residence Address  (Number and Street, City, State, Zip Codé)
¢/o Codan, 2 Church Street, Clarendon House, 3rd Floor, Hamilton, Bermuda HM 11

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the ﬁ)l!uwing.:
+  Luch promoter of the issuer. if the issuer has been organized within the past five years:
«  Fach beneficial owner having the power to vote or dispose. or direct the vote or dispesition of. 10% or more of a class ol equity seeurities
of the issuer: ’
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Lach general and managing partner ol partnership issuers.

Cheek Box(es) that Apply: O Promoter E Beneticial Owner O Exccutive Officer O Dircetor O General andfor Managing Partner

Full Name (Last Name first. it individual)
63 BR Partnership

Business or Residence Address  {Number and Street. City, State, Zip Code)
c/fo James Comfort, 6 Cramptoh Gap, Richardson TX 75080

Cheek Boxtes) that Apphe: (3 Promoter O Beneticial Owner [ Exeeutive Officer O Director B General and/for Managing Panner

FFull Namwe (Last Name first. il individual

Business or Restdence Address  (Number and Street. City. State. Zip Coded

Cheek Bostesy that Apply: O Promoter B3 Beneticial Owner O Eaceutive Otticer O Director O General and/or Managing Partier

Futt Namw (1.ast Nume tirst 5 indiyvidual )

Business ar Residence Address (Number and Sueet. City, State. Zip Code)

Cheek Boxgesy thar Applh: O Promoter O Benelicial Owner 13 Exceutive Otficer O Divector O General andfor Managing Partner

Full Nume (Last Name first il individuoal)

Business or Residence Address (Number and Swreet. City, State. Zip Code)

Cheek Boxtes) that Apply: O Promoter [3 Beneticial Owner 8 Execwive Giticer O Director O General andior Managing Partper

Full Name (Last Name Birst, i individualy

Business or Residenee Address (Number and Street. City, State. Zip Code)

Cheek Boxtes) that Apply: 3 Promoter [ Beneficial Owner O Exeeutive Otticer 0 Divector O General andfer Managing Pariner

Full Name thast Name firstalindividualy

Business or Residence Addeess (Number and Street. City. State. Zip Code)

CUheek Bostes) that Appls: O Promoeter & Beneficial Owner O Excewtive Orfieer 3 Director O General andor Managing Partner

Full Name (Last Name first i individual)

Business or Residenee Address (Numiber und Street, City, State. Zip Codey

(Lise blank sheet, or copy and use additional copies of this sheel. as necessary )
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L SEHCS 139812



B. INFORMATION ;\BOUT OFFERING

Yos No
L. Has the issuer sold, or does the issuer intend to sell. w non-acereditéd investors in this offering” oo O
Answer also in Appendin, Colunm 2. if filing wnder ULOE.
2. What is the minimum investment that will be accepted from any individual? o $2,000.000*
Yes No
RN 1oes the ollering permit joint ownership of wsingle BaIt? et O
* Subject to decrease at the discretion of the Board of Directors. !
4 inter the information requested for cach person who has been or will be paid or given. direetly or indirectly. any
commission or similar remuneration for solicilalion of purchasers in connection with sales of seeuritics in the NOT
offering. 1'a person to be Listed is an associated person or agent of d braker or dealer registered with the SEC and/or APPLICABLE

with o state or states. list the name of the broker or dealer. 11 more than five (5} persons 10 be listed are associated
persons of such a broker or deater. you may set forth the information tor that broker or deater only.

Full Name (1Last name first, iV individuat)

Business or Residence Address {Number and Street. City. State. Zip Codve) ‘

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends o Sohcit Purchasers

(Check "All States” or cheek individual States)

0 Al Stares

jAL |AK] |AZ] | AR [CA] [COf [CT] [l)l-.'i inCy 139 JGA [EH {1}
.y [IN] [1A] IK5] {KY] JLA] |ME] IMD] {MA] | M1 |MN] |MST |MO)
[N INIE] |NV] |NE INT| [NM| INY] [NC] - INDJ |G |OK] |OR] 1A}
IR |SCY 1S | TN} 1TX] U7 [VT] VAl [WA] |WV] | W] | WY IPR]
Full Nonne (Last name Birst, if individual) !
Business or Residence Address (Number and Street. City. State. Zip Codye)
Nume of Assoctted Broker or Dealer
States in Which Person Listed THas Solicited ar Intends 1o Solicit Purchasers

tCheck Al Stres" or chech indiadual Stites) o e O All States
| |AK| | A7 |AR] |CA) FCO) 1T IDEE P |FL jGal o i N}
J1L} [IN] [ [KS) {KY| [LA] |MIE) [MLY] [MA| | M1 |MN| IMS] MO
|™T) [NE] [NV 3 [N PNAM| [NY] INC] NI} JOI {OK] [OR] IPA|
|11 |SC| S| [N 1TX] T [VT) [VA]  [WA] |WV| Wl |WY| IPR]
Full Name (Last name frst, if individual)
Business or Residence Address (Number and Sireet. City, State, Zip Code)
Nume o Associated Broker or Dealer
States i Which Person Listed Tas Solened or Intends o Solicit Puchasers

(Cheek " Al Staes™ archeek individual Sttesy - o0 e [P F O Al States
IALL AR 487 AR [CA] 0] {eT) IDEL DL L] GAL (11}
{1} (LAY [T |KSt FKY] 11.A] [ME] IMD] IMAY S E ININ| IMS] IMOY
[MT] [N [NV [ NI ENJT |NM| [NY] INCJ {ND] (O] |OK] FOR| 1PA
[R1| ISCE ISDI [TN] O I0X) R VT VAL WAL WV [WI WYL [PR]

BSOS teugrl

o ] . - .
(Use blank sheet. or copy and use additienat copics ofthis sheel as necessir )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggregate oflering price of securities included in this offering and the total amount already

sold.

Enter "0" i answer is "none” or "

ero”,

I1 the wransaction is an exchange offering. check this

box and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchunged.

Aggregaty Amount Already
Type ol Seeurity Oltering Price Sotd
IIHE. L i e e o e e e e e e e s ) -0- S -
k qull\ ................................................................................................................................... § -0- S -0-

O Common O Prelerred

Convertible Secunties (neluding WarTantsh .o i s e $ 0- S -U-
Partnership Interests........... - e e e e s -0- s -0-
Other (Class A Participaiing SRAMCSE i s S 125,000,000 s 65,500,000
B R Y U OO P OO TPy O PO PSPPSR S 125,000,000 ) 65,560,000

Answer also in f\ppuldl\ Column 3. it niling under ULOL,

2. Enter the number of aceredited and non-nceredited investors whe have purchased securilies in Lhis
offering and the aggregate doliar umoeunts of their purchases. For olterings under Rule 50-4 indicate
the number of persons who huve purchased securities and the agpregate dellar amount of their
purchases on the total lines. Enter "07 i swer is "none” or "zero,”
. . Aggregate Dollar
iy
.\I(It]n\n‘l\'hrn}:l Amount of
AL Purchases
ACCTETHEG TRV UL 11t oot es et ee e s s esereaee Gababseboriebsnsesmesenesmeseaansesis 18 i) 65,560,000
NOR-ACCICICd TV CSTOIS e e U O UPPOUP . -U- ) -0-
Total (Tor lilings under Rude 304001V Lo e N/A A3 IN/A
Answer also in Appendia, Column A it 1|I1nt_ under HLOL -
3010 this filing is for un offering under Rule 304 or 505, enter the inlormation requested tor all securities
suld by (he issuer. o date, i elferings of the Bpes indicated. in the twelve (123 months prior o the NOT APPLICABLE
first sale ol seeurities i this olfening. Classiy securitios by tpe listed in Part € - Quuestion ]
I'pe of Sceurity Doltar Amount
[y pe af Orlering M : - Sold
RO 08 ot i e e e et e e e $
Repulibion A, oo s OV UUUT PO PO PP OPTURDRRPRTOPS . g
Rutle 30 e e e e e s )
Total s
A a Furnish a statement of all expenses in connection with the issuance and distribation of the

securities in this olfering.
I'he informution may be given as subject 10 future contingencics.

Exclude amounts refating solely 1o organization expenses ol the issuer,

11" the amaunt ol an expenditure is

nerl known, Tumish an estimate and cheek the box 1o the left of the estimate.

Trans1er AZCNUS FUCS i e

Printing and Lingraving Costs.................

Legal Fees....

Avcounting Fees.

FNZINECTINE Ol e  e

Sales comnnssion (specity inders” fees separately)

Cther Expenses Gdentiny ) Management sund administrative fees i

Fotab oo v e e e e e e et aaeaaaes

RUSTHOCS 1oz |

Jolh

HOOMKMOO

&

o

b 104,008

10,300

b
3
b
) 807,540

h) Y17.840



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dilference between the aggregate oflering prive given in response 1o Part C - Question 1
and tolal expenses urnished in response to Part C = Question -La. This dilference is the “adjusted

5. Indicate below the amount of the adjusted aross proceeds 1o the issuer used or propased w be used for

cach of the purposes shown. 11 the amount Tor any purpuse is not knowin. fusnish an estimate and check
the box 1o the lefl of the estimate. -The total of the payments listed must equak the adjusted gross

procecds o the issuer set torth in response to Part C — Question <Lb abane,

STV A EUS oo ettt e ke st s e ere e ee e s s bt eae et e e b r s

PUTCRASE OF TEAL USIALY oottt e et e ettt e e st e st e et ey e smee e e sre s e s e amet s r b e

Purchase. rental or leasing and instatiation of machinery and equipment

Construction or feasing of plant buildings and Eweifities ... e b e e

Acquistion ol other business (incheding the value ol securities mvebved in

this offering that may be used in exchange for the assels or seeurities of

another issuer pursuant 1w merger)

Repasment ofindebtedness e

WOrKINE COPHE Lo

Column Twals ... et e et e e eeeieeueseaiseeieeseseeeseeesssssasiitesiiteisiatessontieirnrteaeteiaia

Total Pavments Listed (column totals added)

I
BEOSS PrOCEedS 10 110 TSI ottt oot e b e v

Payments to
Ofeers, Direetors
& Alliliates
E 5 635,040

0O s 0
o s O
O s O
O s O
o s O
O s
O 3 O
S 655,600

S____ 64,642,160

Payments to
(thers

S__ 262240

S 63724320

3 63,986,560

X s 64,642,160

D. FEDERAL SIGNATURE

Lhe issuer has duls caused this notiee (o be signed by the undersigned duly authorized person. 11 this netice is Hled under Rule 303, the following

sigrature constiwies an undertaking by the issuer o furnish o the VLS. Securitivs and Exchange Commission, upon written request of' its stalt. the

information lurnished by the issuer w any non-acercdited investar pursuant W parsgraph {(b12) of Ruole 302,

Issuer (Print or Type)

Samara Capital Partoers Fund 1
Limited

Sigiiure

i

Date

(ugrat 20 2007

Name ol Signer {Praint or Fype)
2 wp

Sumeetl Narang

Titde of Signer ¢Print or Iype)

Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001}

HUsDOoes 639 12 |
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